Pan-a-c-ea Massage & Wellness Studio
Intake Form
Client name: __________________________________________________________________________________________
Address: ______________________________________________________________________________________________
			Street				City		State		Zip

[bookmark: _GoBack]Phone: (c) ______________________________          (h) _____________________________          	

Email:  _________________________________________________________________________________________________ (Appt. reminders sent by email)

Occupation: _____________________________________ DOB: _________________________________

Please circle all that apply:

headaches		neck pain		upper back pain		lower back pain

bruise easily		leg pain R/L		knee pain R/L		High/Low bl. pres. 

varicose veins	sinus pressure	teeth grinding		seizures

Preferred pressure level?              Light		Moderate		              Deep			

Goal for massage session?  	Stress Reduction	  	    Relaxation			Pain Relief

Numbness or tingling, if so:  where? ______________________________________________________________

Injuries (past year) _________________________________________________________________________________

Allergies/skin sensitivities ________________________________________________________________________
(Our oils/lotions may contain nut oils)

Any other medical issues you would like to let us know about? ______________________________________

Any medications you are currently taking? _______________________________________________________

By signing below, I agree that I have read and understand the following:
· I understand that massage is not a replacement for medical care and no medical diagnoses will be made by the therapist.
· Cancellation Policy:  Should I cancel or miss an appt. with less than 24 hours notice, I authorize Panacea Wellness Studio LLC to charge my VISA/MasterCard/AMEX/Discover the appropriate cancellation fee determined by session time.
· E-mail Policy:  We will use your e-mail address for appointment reminders, promotions and news from Panacea Wellness Studio. To unsubscribe you can select the link at the bottom of the email.
· I understand that any illicit or sexual suggestive comments or actions will result in immediate termination of the session.

Signature: _________________________________________________________________Date:________/_________/_________		
